CAMPAIGN TREASURER'S REPORT SUMMARY

\> . -
(1) %\\Q,\\(O\\J \&%Cc\c& (“ Coen QEN B e OFFICE USE ONLY
Name S

2 2168 \Loineade Bead
Address (number and street) 02-10-14P12:16 RCVD

LQQ—\\\&\&\Q‘(\ XL . 3?)5‘1 “
City, State, 2ip Code

[ ] Check here if address has changed (3) D Number:

(4) Check appropriate box(es): .
EfCandidate  Office Sought See™ 2 \0e\\\oalan N\ Nage Conac\

[] Politicat Committee (PC) R
] Electioneering Communications Org. (ECO) [ ] Check here if PC or ECO has disbanded
[] Party Executive Committee (PTY) [] Check here if PTY has disbanded

(1 Independent Expenditure (IE) (alsc covers an [[] Check here if no other IE or EC reports will be filed
individual making electioneering communications)

(5) Report Identifiers

Cover Period: From (> /oj [/ 14 To ¢/ 31/ 14 ReportType:ac,H.\\\]

] Original H‘Amendment [[1 Special Election Report
(6) Contributions This Report (7) Expenditures This Report

Monetary
Cash & Checks $ v A28 00 Expenditures $ ' L 24
Loans $ , , : Transfers to

Office Account $ , ,
Total Monetary $ . A AL ©©

Total Monetary $ , 34 . 2y
In-Kind $ : ,

(8) Other Distributions

$ ; :
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ A S Te $ , 34 . oo
(11) Certification

it is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)

| certify that | have examined this report and it is true, correct, and complete:

(Type name) O;\m@m\ \Loe e o\al (Type name) %\(\c\&'o\\, Lacco\a

[ individual (only for IE [J Treasurer RDeputy Treasurer S Candidate [ Chairperson (only for PC and PTY)
or electioneering comm.)

X(igxm\ }\, (gxhs u,\)u Xcv\\gz\b = >\ ) Q«{&x sc JQ

Signature Signature

DS-DE 12 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS



02-10-14P12:16 RCVD

CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name %\(\u\-m\ \asca\e Q&N\QC&.\C—Q@ (2) 1.D. Number
(3) CoverPeriod oo j/ oij ! l‘f through © | / 3} / 14 (4) Page I of l
(5) 0 8 (9) (10) (11)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if .
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type  |Amendment| Amount
o1 7/ Cosxce Lameod (g W Wk | 4p.95
LAT/19 vy SeuMonw  Bwwd | Event WMON ANy
QD’\S‘*,\ QCJ., om Q\Bﬁbc‘.\/\_
I TL. BRYII
\50\\&-( N SAcores (I Cx \ \ ’
G e_e,() ‘ ™Q N Mo © ;\:‘g% ¥ 9
0i/i7/14 | W36 Reued Uda Beecw | Bvent 9
A\ - S L.
2. B3y
e | D Cemena ooy (W | 353
Of /I Y /l‘{ E}._C\Sb Lo - Nofes Xk WAL\ Eveat
RAuA . , LaDeN\ \‘f\%‘\—(‘,\’\ ' TL.
3 2 BY Y
Noucan Prese S Q,\- o\ N WMo NN \57.9¢
el Bafrt [ \\\a WO, ¢ <
v LG\_\(,Q_ \}:}C\. ‘."\\Q/\ . Q_ .
e 22
Cos e Creanoon o A T G
™ ‘ i \ “‘\) ,\\‘ ‘ Q\\h |I0. g
ol fas/ ¢ [y Geddhenss B\ | Event Mo
Qb \'\BC"\ @c\,\m \Q&‘w(—\l\-—
5 SL. D341
TN GroapghNos Thwe s IS AN NN 53 .62
01 /31/ 14|\ 30 Nor muae e
A G
(e Wellvnedon , SL- 33414
[ [/

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



